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T/ ¢ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY !
%‘"‘( moﬂ(’\f REGION VII L

P. 0. Box 15606
KANSAS CITY, MISSOURI - 64106

TO: MOD031003767
ABEX CORPORATION
6600 RIDGE AVENUE
ST LOUIS, MO 63133

RE: Hazardous Waste Permit Application - Incomplete Application

Part A of a RCRA permit application for the facility referenced above.
The Agency has determined that the Part A permit application is
incomplete. The items we found missing from the application are marked
on the enclosed checklist. All missing items marked with an asterisk

(*) should be completed on the application form and the form returned

to this office by 6-1-81 . All other missing items marked on the
checklist should be completed and forwarded to this office under separate
cover by 6-1-81

The Environmental Protection Agency (EPA) has' reviewed for completeness /\\(g

If the applicant fails or refuses to correct the deficiencies in the
application within the time set forth above, the Agency may (1) determine
that the applicant failed to qualify for interim status; (2) deny the
permit; and (3) commence enforcement action under applicable statutory
authority, including Section 3008 of the Resource Conservation and
Recovery Act.

If you have any questions, please contact:

Dennis A. Degner (Technical questions)
(816) 374-6531

Bill Lewis (Administrative questions)
(816) 374-6866
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FORM 3 (EPA FORM 3510-3)

ITEM NUMBER ... MISSING ITEMS

) i First Application
%1 Existing Facility Date (on or before | |
November 19, 1980)
OR
A New Facility Date (after November 19, 1980) | |

III. Processes
lf Process Code | |
*B. Process Design Capacity-Amount '
1. Amount L]

®3 Unit of Measure-flease. use To rnéﬁ@ I%_I
un L+ o% vv\@az?f?ﬁe‘?

13 Description of Hazardous Wastes
N, EPA Hazardous Waste Number §: - |
*B. Estimated Annual Quantity '
e Unit of Measure fi g
*D. Processes
"l Process Codes R
*2 . Process Description (If no code is shown) | |

Vs Facility Drawing o iy
VI. Photographs -
VIT: Facility Geographic Location Latitude

Latitude 2"
Longitude |
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MISSING ITEMS

VIII. Facilty Owner
s Name of Facility's Legal Owner

24 Phone
*3 Street or P.O. Box
*4, City or Town

®E State
6. Zip Code

IX. Owner Certification -
*A.  Name |
*B, Signature [

*C, Date Signed [
Xs Operator Certification
*A, Name : [

*B, Signature I
*Cs Date | |

Comments:

*Form 3 is missing [
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Please print or type in the unshaded areas only

(fill—in aidas are spaced for elite type, i.e.,' 12 characters/inch). Form Approved OMB No. 158-S80004
‘
FORM u VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
e EPA HAZA JUS WASTE PERMPlT APPLICATION ) .
~ Consolidated Permits Program o
RCRA \’ (This information is required under Section 3005 of RCRA.) F M O B 0 3 1 4 0 0 3 7 6 7 1
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
(yr. day)

COMMENTS
APPROVED L mo.

23 24

- 20
II. FIRST OR REVISED APPLICATION

Place an ‘X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

[X 1. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz.new FACILITY (Complete item below.)
71 Complete item below.) £ FOR NEW FACILITIES,

PROVIDE THE DATE

” 3 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) - - 1

C8 o M2 °'iv OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED s ne Lax Q’.‘};’.’."S’éﬁf‘,’.”éﬁ'ﬁi”‘
7 1 |4 1 19 | (use the boxes to the left) l 1 l EXPECTED TO BEGIN

15 73 74 75 78 17 78 73 74 73 18 77 78

B. REVISED APPLICATION (place an "X below and complete Item I above)

[(J1. FACILITY HAS INTERIM STATUS

f [[]2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROQCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ¢tc.) S01 GALLONS OR LITERS TANK T01I GALLONS PER DAY OR
TANK 602 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL P82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ...... g e T g G LITERSPER DAY & o v ¢ ¢ o6 s 05 4 s v ACRE-FEET. . . ¢ v oo voinmocos o’ A
LITERS .« . v ¢ vvonm ss blls wwimin s 8 L TONSPERHOUR . . . .. oo 0o v D HECTARE-METER. . . .......... F
CUBIC VARDE ;. 5 ¢ 5 55,48 065 a 0w’ Y METRIC TONSPER HOUR. . . ... .. w ACRES: .« iy s s 3 5 &9 9 e ic 5 5 b o ¥ 2 B
CUBIC METERS o o0 s s b svedie il d 3 c GALLONSPERHOUR . ... ...... E HRCTRRES . . « o v o 5 5w w0 v 8 g0 Q
GALLONSPERDAY . ..., . ., ..., u LITERSPERMOUR. . . . .. .4« .« H

EXAMPLE FOR COMPLETING ITEM 11 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.
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™ N— B. PROCESS DESIGN CAPACITY ™ A B. PROCESS DESIGN CAPACITY
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:coniinued from the front. ' ) . )

§
RLPROCESSES reonnon 4] S e e e s Lt
:  FC. 'c. SPACE F@R ADDITIONAL PROCESS CODE FOR DESCRIBING OTHER PROCESSES (code * . FOR EACH PROCESS ENTERED HERE

. INCLUTYE DESIGN CAPACITY.

v, DESCRIPTION OF HAZARDOUS WASTES
- AT A RS 40 »

handla hazardous wastes which are not Hsted in 40 CFR, Subpan D, enm tho four-dtglt numbor(:) from 40 CFR Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

".'> ,!) 4' \

3. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A ommato the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate tho total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

2. UNIT OF MEASURE -~ For each quantity entered in column B enter tho unh of measure code. Units of measure which must be used and the appropriate
codes are: i

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ftem |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item 1il to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
' - guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{(2) on that line enter
“included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
ser year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
wre corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C. UNIT D. PROCESSES

li' 5 W:SZTAERN% R LT R LS ANENA AL O:UMREEA 1. PROCESS CODES . PROCESS DESCRIPTION

:g (enter code) QUANTIRNPE WAéTE {.f,':f:)" ¥ (enter) (lfa code is not entered in D(1))
| s | | B | i fL A |

X-11K(0|514 900 Pl |\TO03D8CO
f g | TR | i) il

X-2|D{0]0|2 400 Pl |\T 03D8O0 I
i T T i) i i

X-3|Djojo |1 100 Pl |T03D8O il
B Tt ) EET —

X-4|D|0{0|2
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